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treatment was on the lines of the Weir-Mitchell treat-
ment : isolation, at any rate for the first month; massage,
general and local, for six weeks, and over - feeding.
Where this treatment could not be employed simple
tonics might be given, but the improvement would be
much slower. In conclusicn Mr. Horsley urged that in all
cases of this kind which came to litigation the medical men
concerned should always have a consultation beforehand, so
as to avoid an unseemly conflict of evidence in the witness
box.-Mr. SPENCER WATSON remarked that these symptoms
did not occur unless there was neurotic predisposition. He
inquired if there were any special changes in the urine during
the pyrexial stage.-Dr. CHURTON said that cases of
this description were common among miners, and in most of
them there had been previous blows on the back from falling
coal. He confirmed the statement that the knee-jerks might
be lost.
Mr. HURRY FENWICK brought forward a series of twenty-

one cases of Nephrectomy with two deaths to demonstrate
the value of the cystoscope in detecting early stages of

malignant and tuberculous disease of the kidney. He gave
two illustrative cases of malignant disease being removed six
weeks and three months after the onset of profuse haematuria.
The disease was localised by seeing through the cystoscope
blood issue from one ureter. He referred to cases of
calculous pyelitis in which the cystoscope showed pus
issuing from one ureter. He advised nephrectomy for
tubercle before the stage of sclerosing peri-nephritis had set
in, and then only when the lower organs were free from the
same disease. If the kidney was densely attached by a thick,
firm layer of gelatinous adhesions (a characteristic of a
later stage) it would be safer and better to leave it.
He believed that those tuberculous kidneys in which the
ureters were blocked with tubercle would give the best results
in nephrectomy, for the obstructed ureter virtually confines
the disease to the kidney in these cases for comparatively long
periods of time. When there was at all extensive tuber-
culous disease of the bladder he thought supra-pubic cysto-
tomy was of little service.-Mr. LOCKWOOD thought that
general surgeons were getting to use the cystoscope
habitually just as physicians used the ophthalmoscope.
He mentioned cases showing its value in indicating the
side of the renal disorder. He thought that he had
seen cases of tuberculous disease of the bladder relieved
by supra - pubic cystotomy. Mr. G. R. TURNER also
believed that he had seen good result in one case in
which there was a single ulcer, apparently tuberculous.-Mr.
HORSLEY said that he had regretted operating on two cases
of tuberculous disease of the bladder and thought it was

generally inadvisable. He asked whether Mr. Hurry Fen-
wick found it necessary to make an abdominal incision and
introduce his hand for purposes of exploration as recom-
mended by Mr. Knowsley Thornton.-Mr. HURRY FENWICK,
in reply, said that single ulcers of the bladder were rarely
tuberculous. He had not seen any good from scraping and
drainage in any cases that were at all extensive. He con-
sidered Mr. Knowsley Thornton’s double incision unnecessary.

HARVEIAN SOCIETY OF LONDON.

The Dangers and Diagnosis of Breech Presentation and its
Treatment by External Version towards the End ot
Pregnancy.
A MEETING of this society was held on Feb. 18th, Dr.

MILSON, President, being in the chair.
Dr. HERBERT SPENCER read a paper on the Dangers

and Diagnosis of Breech Presentation and its Treatment

by External Version towards the End of Pregnancy. He
stated that since the days of Hippocrates the dangers of
birth by the breech or feet had been recognised. He gave
statistics showing that from nearly one-fifth to nearly one-
half of the children delivered in this manner were stillborn.
He discussed the causes of the high rate of mortality and
the injuries (fatal and non-fatal) to which the child was

exposed in this mode of delivery, and he described in
detail the method of diagnosing presentation of the
breech by abdominal palpation. Dr. Spencer advocated
the abdominal examination of all patients at the seventh
month of pregnancy, and the treatment of breech pre-
sentatioa by external version at seven and a half months,
followed by the wearing of an abdominal belt. He mentioned
six cases which he had treated in this way, and in which the

children were born as vertex presentations and survived, and
twenty-six cases similarly treated in Dr. Pinard’s clinic with
one immediate infantile death, two other children subse-
quently succumbing, and he urged a further trial of this
little operation, which was very easy, safe, and painless, and
had few contra-indications.

Mr. H. C. PHILLIPS mentioned a case of breech presenta-
tion in which there were imperforate anus and hydro-
cephalus which rendered diagnosis of the presenting part
difficult.

Dr. DUTCH suggested that in cases where the cord was
short and twisted round the fcetus there might be a risk on
manipulation of detaching the placenta, thus exposing the
patient to the danger of accidental h&aelig;morrhage.

Dr. COCK mentioned that he had twice performed the
operation successfully at the eighth month. He had been
led in each case to make an external examination and found
that the presentation was a breech one and that the head
was against the liver, and that as the uterus contracted the
hard head compressed the tender liver against the ribs and
caused the considerable pain for which his patients had con-
sulted him. The external version had been of the easiest

description and the subsequent presentation at birth had
been of the head.

Dr. BoxALL pointed out that in estimating the mortality
of breech presentation it was important to bear in mind that
frequently some underlying condition existed which favoured
presentation by the breech in preference to the vertex. Such,
for instance, occurred in minor degrees of contraction of the
pelvis, in placenta prasvia, and in some cases of fibroid and
ovarian tumours, which conditions in themselves tended to
increase the mortality apart from the presentation. Dr.
Boxall fully endorsed Dr. Spencer’s opinion as to the value
of systematic examination of the abdomen, not only in breech
labours, but also in other obstetric cases, and considered
that to obtain the full benefit of such examination it
should be undertaken before examination per vaginam.

Dr. AMAND ROUTH emphasised Dr. Spencer’s method of
abdominal palpation by the flat of the hand instead of the
finger tips. The hands and the abdominal wall must move

together over the f&oelig;tus in ute’l’o. He had recently diagnosed
at the eighth month a case of breech presentation with one
if not both legs extended. He asked if Dr. Spencer would
advise external cephalic version, and if so, how the extension
of the legs could be overcome. He congratulated Dr.

Spencer on his successful efforts to familiarise the profession
with abdominal diagnosis and treatment.

Dr. HANDFIELD-JONES agreed with Dr. Spencer’s main
contentions, but thought that mortality percentages based
on maternity returns were too high.

Dr. Gow quite agreed with Dr. Spencer’s suggested method
of treatment, although he did not believe that when pro-
perly conducted the mortality in breech deliveries was as
high as that stated by Dr. Spencer. The chief practical
difficulty would be to induce patients to present themselves
for examination between the seventh and eighth months of
their pregnancies.

BRITISH BALNEOLOGICAL AND CLIMATO-
LOGICAL SOCIETY.

The CLimatic Treatment of Phthisis.
A MEETING of this society was held on Feb. 10th at

Limmer’s Hotel, Conduit street, W., Dr. MYRTLE being in
the chair. Twenty-four new members were admitted to the
society.

Dr. W. V. SNOW read a paper on the Climatic Treatment
of Phthisis, in which he referred to the value of the climate
of South Africa in the interior and the necessity of better
accommodation and sanitation and food ; the superiority of
mountain climates; the value of a voyage up the Nile for the
wealthy; the good results of sea voyages ; the climate of
New Zealand ; the mistake so frequently made of sending
patients in an advanced stage of the disease to Australia ;
and the possibility of carrying on the open-air treatment,
both in winter and in summer, in England.

Dr. THEODORE WILLIAMS considered that the benefit
which sea voyages ought to produce was largely lost on
account of the want of exercise, which led patients to

gravitate to the smoking-room, and that often became
practically a drinking-room. He believed that results as

good as, if not better than, those afforded by many foreign
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places to which phthisical patients were sent might be
obtained by the more thorough employment of the open-air
treatment in English resorts.

Dr. BAGSHAWE spoke of the danger arising from
subsoil moisture in connexion with some of the resorts
in the South of France, where the presence of decaying
vegetable matter constituted an additional danger. It was
well, therefore, to advise patients to go to modern villas and
hotels on the hillsides in those places.

Dr. HERON doubted if an exceptionally large number
of bad cases were sent to English health resorts or of

.good ones abroad. A cold winter climate was undoubtedly
the best for young patients who could take active exercise
and lead an out-of-door life. He quoted the experience of
Hudson Bay life in support of this. Patients, he thought,
went to the Riviera, with its delightful climate, to slide
down to the grave as quietly and comfortably as they could ;
he did not think that life there was calculated to cure tuber-
culosis.

Dr. LAING GORDON gave his experience of the dis-

advantages to be encountered in the South African resorts,
and discouraged the sending of phthisical patients there
haphazard and without proper instructions.

LIVERPOOL MEDICAL INSTITUTION.

Operation versus Glasses for Squint. - Lit7tolapaxy in
Children.-T,ubo-ovarian Abscess,-Fibrinous Rhinitis.-
Permanent Cure of Nasal Duct Obstruction.
A MEETING of this society was held on Feb. llth, Dr.

RICHARD CATON, President, being in the chair.
Mr. RICHARD WILLIAMS read a note on the Importance of

Treating Squint by Means of Operation. He pointed out that
the routine practice of ophthalmic surgeons was to give
glasses in cases of squint ; his practice was to correct any
errors of refraction with glasses in squint cases, but he drew
a marked distinction between giving glasses for errors in
refraction and giving glasses for squint. He never ordered
.glasses for the squint itself, but always operated. As
a defence of this practice he said that there were

many cases of squint in which no errors of refraction
could be found. To give glasses in- these cases was, he con-
sidered useless. He further said that the annoyance of
having to wear glasses was greater than the annoyance of a
simple operation, which was sure to be successful.-Mr.
SHEARS said that in young children with convergent squint,
where one eye was markedly defective in vision and in fixa-
,tion, the majority of surgeons were possibly over-cautious in
refusing to operate under the age of six years for fear of
divergence resulting. When, however, the squint was

alternating, and the vision good in each eye, he would
hesitate to operate even though the hypermetropia was

very small in amount. The immediate operation would
avoid the many inconveniences of spectacles, but he
had sufficient faith in Donders’ theory of squint to first try
the effect of glasses.-Mr. EDGAR BROWNE said that to treat
all cases of squint by operation was to disregard all the
advance of the past few years. Squint was primarily an
attempt on the part of the nervous system to compensate for
a structural or functional defect in the peripheral sense
organ. Cases of concomitant squint presented three stages :
(1) the periodic, (2) a period when one eye was definitely
selected for fixing and squint apparent but not necessarily
,permanent, and 3) when the squint had become the position
of rest. Cases in the first stage must not be operated on. In
the second stage operation might be performed, but many
would not need it if sufficient care in treatment could be
exercised. In the third all cases must be operated on.

Mr. R. W. MURRAY related -five cases of Litholapaxy in
Children, the ages of the patients ranging from two years
and ten months to twelve years. The results had been
extremely satisfactory, and he warmly advocated a crushing
rather than a cutting operation for stone in children.-Dr.
RAWDON said that his experience of litholapaxy in children
was limited to two cases, both little girls aged tive and eight
years respectively ; both cases were hig’lly successful. He
had more experience in lateral lithotomy in children, and had
performed the operation sixty-seven times with two deaths.
He felt, however, that in a few years the operation recom-
mended by Mr. Murray would come to of regarded as the
best general operation for stone in children -Mr. LARKIN

said that he had for some years considered that litholapaxy
was the true method of removing stone from the bladder,
and that only exceptional circumstances could justify any
other operation. It was not a difficult operation when the
stone was of the size usually met with in this country and
the parts were fairly normal.

Dr. J. E. GEMMELL read notes of a case of Double Tubo-
ovarian Abscess’ in which he had performed abdominal
section. The disease had commenced in the Fallopian tube ;
there was occlusion of the fimbriated end of the tube,
as it was glued firmly to the ovary. There was a history of
occasional discharge of pus from the uterus, pointing at an
attempt at drainage through the uterus.

Dr. HUNT read notes of four cases of Fibrinous Rhinitis
to illustrate its relation to diphtheria. In one patient it was
followed in three weeks by an attack of true diphtheria ; in
another it came on a month after faucial diphtheria whilst
the paralytic sequel&aelig; were still present ; in a third instance
two persons living in the same house with the patient were
subsequently attacked with diphtheria. He thought the
disease was in most cases only a modified form of diphtheria
in which the local symptoms were present witt out the
systemic poisoning, for in over 50 per cent. of all cases the
L&ouml;ffler bacillus had been found in the membrane.

Mr. BICKERTON read a paper on the Permanent Relief of
Nasal Duct Obstruction. He gave a historical sketch of
the treatment of the affection from very early times down to
the present date, and described a modification he had made
in a certain form of style which could be worn by
the patient permanently for the relief of the distress-
ing symptoms. - Mr. SHEARS held the opinion that
long-standing obstruction of the nasal duct was in-
capable of cure in the true sense of the word, but that
in a fair proportion of cases treatment by probes (and
especially by prolonged irrigation with antiseptics through
a hollow tube) so far relieved the symptoms that the fluid
in the sac became quite clear, and the running over of tears
only took place when the eye was subjected to strong stimu-
lation.-Mr. R. J. HAMILTON thought that there was no
cure, only a relief, from the most distressing symptoms by
the continuous use of these styles. A patient under his
observation kept her nasal duct open by passing a probe
herself about once a month, and had been doing so for about
fifteen years. He thought many of these chronic cases might
be taught this accomplishment without any risk.

NOTTINGHAM MEDICO-CHIRURGICAL
SOCIETY.

Removal of the Uterine Appendages.-Exhibition of
Specimen.

A MEETING of this society was held on Feb. 17th, Dr.
MUTCH, Vice-president, being in the chair.
Mr. CHICKEN opened a discussion on the Indication for

and Results of Removal of the Uterine Appendages. He
said that this operation should not be undertaken unless
there is no possibility of otherwise curing the woman. He
thought the conditions under which it might be performed
were: (1) whenever such coarse disease exists in ovary or
tube so as to destroy entirely their function ; (2) where
affected by malignant disease ; (3) to induce an artificial
menopause in certain cases ; (4) as a means of preventing
conception when the pelvis is contracted ; and (5) in certain
cases of fibroids of the uterus. He thought the operation
should not be performed for simple inflammation of tube
or ovary, and he expressed strong disapproval of Tait’s
dictum, which stated that both ovaries should be removed
where only one was diseased. He thought hernia not infre-
quently followed the operation because the abdomen was

opened through the linea alba ; he recommended an incision,
not median, but through the rectus muscle.-Dr. MICHIE
advised the operation for all those cases where the tubes
contained pus, as in this event resolution did not take

place; also in hydro- and hoamato-salpinx and in tubal
gestation the operation should be performed without
delay. For the arrest of the growth of myoma of the
uterus it should be performed, but in these cases

care must be taken to remove all the ovarian tissue. He
had undertaken this method of treatment for uterine
myomata in about fifty cases, and in all except two had
had a favourable result. It should be carried out for


